
1- ..... SIIIE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C
John Doe dba Doe's Limo

BEFORE THE

PUBLIC SERVICE COMMISSION

O SO T.  RO ,N 
) TRANSPORTATION COVER SHEET

MAY )0

p_ T_ Tj W, NUMBER:____-t_[q--/"

... ) It'tilis is )'ollr firsllime filing an application witl) the PSC.you txill
) not have a IX)chefNumber. "l'h_Comlni.s._ionuill _ssign oftc [o you. If }
youhave fil,:dwith the Commissionb(ffor¢,a I'_._k,:lNumber _as

A_signo:landshouldb_enl_.u'(.'dabove.
_T'ica_¢_'pe orpriht)'

Submitted by: ,]"]_," _ _'3¢-_r,J Telephone: _ "If'-_'_ 70- 7/aZ -7

Address: -- _ Z_ S ,_,",¢.L _(¢_J./O Fax:

....... "2.¢ _..) Email:

N()IL; l'h¢ cover she(eland inli)rmation contained herein neither replacc_ oor supphrn')cnts tbc HJing and ._'[cc of pleadings or other papers
as required h._ la,_,..This lbrm is required tbr use by the Public Sen. ice ((ommi_sioa o( South Carolina For the pur'pt)scof docketing and mus_.
bc filled out completely.

NATURE OF ACTION (Check all that apply) I

Application -Class C Taxi

[--] Application - Class C Charter ' •

[] Ay)plication-Cla_ C Charter Bus

[] Application-Class C Non-Emergency

[_] Application-Class E Household Goods

[] Application- Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority ro ()blain Certificate of[]
Public Convenience and Necessity to BeRescinded

[] Request For CancellationofCertifieate

[] Requc,_t for ,Suspension

[] Request for Reinstatement

[] Request for Name Change on CertiHeaxe

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request m Amend Passenger l.imi)

[] Exhibit

['7 Late=Filed Exhibit

[] Letter

i,_,:,'y.!_.,Li._il!
[] Publisher'sAfHdavh

PSC SC
[] Reserv,_tlo, [.et_r DOCKETING DISPT.

[] Response

[] Return lo Petition

[] Other:

IFyou have _.x quc.',fions aht)ul this )brm, please contact the PI.;BLIC SERVICE COMMISSION at 803^896-51(X).
,,-1



FORM C-AC

CLASS C -TAXI

•3.1,3. I}_

PUBI,IC SERVICE COMMISSION OF SOUT!-I CAROLINA

AT'I'N: DOCKETING DEPARTMENF

101 EXECUTIVE CENTER DRIVE

COLUMBIA. SOUTtt CAROLINA 29210

(Mailing address: Post Office Box 116_,9. Columbia, SC 29211 )

Ofiice # (803) 896-5100 - Fax # (803-896-5199)

DATE '_-'_ ,20 0¢[

RaesIv 1
MAYZg ZOO9

ORS
T, T, W, W/W

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made fi)r a Certificate of Public Convenience and Necessity. in accordance wi_h the provision of

S.C. Code Ann., § 58-23- I 0, et seq:. ( 1976). and amendments thereto.

Name under which business is to bc conducted (corporation, partnership, or sole proprietorship, with or

without trade name.) /1 .
/'t_,-/,,_4- //,_J¢_,_-' dh //er1.,-P ./'/_rr,'_,,J

?..

(b) Mailing address, ifdifferen, I from street address

,

.

(c)Telephone Number,_/'.3 "" (o 7D "'/Ca 7---'7

I f incorporated, a copy of Articles of Incorporation must be attached.(lf incorporated outside of S.C..
need S-C. Secretary of State "'Foreign Corporation" Certificate.)

(a) Ifa partnership, names and addresses ofa[I persons having an interest in the business. (b) Ira

corporation, names and addresses oft_o principal officers will be sufficient,

5. The proposed service to be pl'ovided and the propo,',cd rates und _hur_c_ Ibr .'_uch

serxice, per Exhibit "'C'" included herewish.

6. The proposed list of equipment is as per Exhibit 'D" included herewith, .



.

statement of assets and liabilities.

BALANCE SHEET

Applicant is financially able to I'urnish the services as specified in this Application and submits the lbllowing

Cash

Assets:

Receivables

Real Estate

Buildin_ls and Equipment-Net
Motor Vehicles-Net

Gara.ge Equipment-Net

Machinery and Tools-Net
Supplies on Hand

Prepaids and Other Assets
Total ASsets

Liabilities and Equity:

Accounts Payable

Not._.__Pa,yabla
Mortgages Payable

Equipment Obli_latlons
Accrued Sal.a.des and Wages
Other Accrued Oblimations
Other Liabilities

Total Liabilities

Capital Stock
Retained Earnin_ls

Balance at Time Application is Filed:

Month: ,p/l#_l Year: _q
B

tOeD

I

]

Total Equity
TOtal Liabilities and Equity _ 5_c.._

g. Applicant is familiar with _hc provision of S.C. Code Ann,, §58-23-10. et seq_ (1976). and amendrnel_s thereto, and R. 103-100
through R. 103-241 of the Commission's Rules and Regulations Ibr Motor Carrk:rs (Vol,26, S.C. Code Ann., 1976). and R.38-400 if
38-503 ofd_c Department or' Public Safetys Rule_ and Regulations for Motor Carriers (Vol, 23A. S.C. Code Ann,. 1976) and amen,

d_ereto,and hereby promises compliance ther_ ith.

5WORN 1"0 BF'FORE ME

..... ..... =,o, ....... °?-I
-_ ...... / A...... ......

( Ni_ta_ r_blic)

_<,,,,_,,_,,,or_r,,<.-: _'(7" ;_--_ ......

,_T_'rE OF SOUTH CAROt,INA, [

I
COt:NTY OF qJ,/1,<l/[_/'_ I

i

_- -i,',4al_-_ffklp_il_-ani .,7it_p_s{r'lGtivcl ..... ll iti¢l" . _"
of . ........ the.Appli_.,m for _h_¢.cnil_te or'Public (Appliemntl
Publict'onvenic-n(_andNco._slt'. a_sset I;.)rihintheJ;nre_uin,.t.s_ear or ul'lirmthai all st'-itcIllCl'lt_ i.'l)i'll.ainc'd'_'th_ -'lb0vc Application_lrc
true und correct. ;_," ;".

• ,... ' ._;:'.'.;i.
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. " ",i_ ' _

- =. :,_.-_:,:

".., %...," ,,
• ' ],lllllllll , ,g '.

/'_/:., . , illil I'lt%•

iJ ': -. -_"

'.'::, "+. •

.,. ': ,.

... :."]"t." ":



EXHIBIT C CLASS C
TAXI /

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

For the tr_sportation of passengers as tbllows:

Rev. i0i03



EXI IIB[T D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

I
i YEAR

MODEL &

MAKE VIN # EMPTY WEIGHT
CARRYING
CAPACITY "_

17
-7

* Seats if passenger carrier,

Date: 5 "_--2..,_ai

(Applicant)

try-- tt ..... •

(Apphcant's Representative)

_LX,'V'(/..-
(Title)



INSURANCE OUOT_

The Ibll°winginsurancequ°teist_f IOL _ .._7]_¢'r#._D.A3

s (Name of Motor Carrier)

(Address Of Motor Carrier)

2_qz_

Amount of Premium:

l.iability Insurance "__,

lhe above quoted premium is Jbr a term o1" /2"'months.

Minimum Limits- Intrastate Only:

1 - 7 passengers 25.000/50.000/25,000
8- 15 passengers 25,000/100,000/25,000

(insurance Company Name}

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The instlrance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

,,,,.-7--
S-7-.-_-2"0q ".3 eL_.,/' qo 7-- Vz qO
Date (Amhorized ln._urance Company Representative)


